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TITLE OF INVENTION; H ANDLEB AR/STEM MOUNTED BICYCLE WHEEL HOLDING DEVICE 



(Dale) 



} ATTORNEY POCKET HP, | CONFIRMATION NO. \ 



KG0005 



5097 



APPLN.TYPB 



SMALL ENTITY 



I 



ISSUE FEE 



PUBLICATION FEE 



nonprovisiooa 1 



YES 



$700 



$300 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



ELK INS, GARY E 



3727 



224-420000 



TOTAL FEE(S) DUE 



DATE DUE 



$1000 



12/20/2005 



1 Change of ixmespoodcnce address or indication of Tee Address* (37 
CFRT&3). 

Q Chance of cwrespondence address (w Change of Corrcepondsnea 
Address form PTO/SB/i22> attached. 

□ -Fee Address" indicadon (or "Fee Address" Indication fbrra 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number ia required. 



2. For printing on the patent front page, list ^ A< \ ec j fccr & LSJ*b<*- L-Lc 

(1) (he names of up to 3 registered patent attorneys — =-^-=- — K —~ - 5 

registered attorney or agent) and tb« names of up to 

2 registered patent attorneys or agents. If no name is 3 __ 

lisceaCno name will be printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is mcnutled below, the document has been filed for 

m^d^aVsei fcrtfm 37 CTsfaLJl? Completion of this form if NOT a substitute for filing an assignment 

(A) NAME OF ASSIGNEE * (P) RESIDENCE: (CITY aad STATE OR COUNTRY) 
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To* USPTO Fax: 571.273.2885 

From: Kurt Leyendecker Date: 

Re: ISSUE FEE PAYMENT Pages: 1 of 3 



CC: 




No.: KG0006 
etal. 



^aacned please find the following documents in connection with the above appHcafon: 
llllWf FEE TRANSMITTAL (Issue Fee) 
2) Credit Card Payment Form 



Kurt Leyendecker, Esq. 



303.768.0644 
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